
STATE OF SOUTH CAROLINA

'a
(Captiott of Case)
Example: Applicatiou for $+~t(hhth

John Doe dba

~It,N 26 5'I1

)
) BEFORETHE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

i NUMBER: FF/r// - ~8 - /

lease type or print

Submitted by:

Address: OX Gae J

lf this is your first thea tirng an application with the pSCF you Lvttt not
have a Docket Number. Tba Commission will assiga one to you. if you
have filed with iba Commission before, a Docket Number was assigned

and should be entered above.

Telephone:

Other:

Email-.
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and seivlca of pleadings or other papers
as required by taw, This form is required for usc by ihe public Service Commission of South Carogna for the purpose ofdocketing and must

bef01edoutcom lctel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application- Class C Charter Bus

g Application - Class C Non-Einergency

Application - Class C Stretcher Van FSC SC
CLERK'8 OFFiCE

g Appliouiiun - Class E Hvuselmld Goods

Application - Class BHazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

g Request for Reinstatement

Request for Name Change on Certificate

Q Request to Amend Scope of Authority

Request to Amend Tadff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

L t.FE daaddtt Q
Letter

Proposed Order t//I/I/ p
Zo/j

Publishefs Afftdavip /FSC
(C/i/f", C SC

Reservadon Letter ~F//C&

Response

Q Return to Petition

Other:

Ifyou have any questions about tMs form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

C
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STATE OF SOUTH CAROLINA

(Captio_ of Case)

Example:Application for

John Doe dbe I

,)AN26 _011

)
)
)

)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

)

_l_asetype or print).._ ,
Submitted by: _( _ _.ae_,,) ,'_; Telephone:

Address: {_L_arc_.e_ra _--_;_ f_A Fax:

5utvlcc_c_,[le.r _ _/_/ff.5 Other:

Email:

If this is your first tkm: fili_g an applieatlon with the PSC, you will not
have a Danke't Number. The Commission will assi_ on_ to yon, If you
have filed with the CommBsian befor¢, a Docket Nt_abcr w_ a_igned

and should be entered above,

NOTE: The cover sheet and information eontaiued herein neither replaces nor supplements the filJ_g and service of pleadings or o_er palx,m_;

as requiredby law, This form is required for use by thePubli¢ Service Commissiou of South Carolina for the purpose of doeke_h_gand must

be filled out completely. ]
] NATURE OF ACTION (Cheek all that apply) J
l
[] Application - Class A/A Restricted

_.. Application - Class C Taxi

Appllcation - Class C Charter

[] Application - Class C Charter Bus

[] Application = C1_ss C Non-Emergency

[] Application - Class C Stretcher Van

[] AppL_catloll - Class E Household Ooods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extonsionto Comply with Order

Request for Order Granting AuthoriW to Obtain a Certificate
[] of Pubtie Convenience and Nec_sity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

JAN£ 7 £011

PSC SO
OLEIqK'S OPPlO_

[] Request for Name Change on Certificate

[_ RequeSt to Amend Scope of Authority

[] Request to Amend Tariff (rate inc,'ease, arcs

[] Request to Amend Passenger Limit

[_ Request

[] Exhibit

[] Late-FtledExhtbit _-_'_7_C}' >

[] Letter _ V-g_r]_

[] Proposed Order _/A_/ 2 7 201/

[] Publisher'sAffidavit, P_C -
L/£f_#/;@£<'AO

[] Reservation Letter O/:'FIoI£

[] Response

[] Return to petition

[] Other;

If you have any questions abou_ this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

i II ''I' I I I ll _t (-"]



PUBLIC SERVICE COM41SSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100 g gg pz I

Columbia, South Carolina 29210
(Mailing address: Post OfIIce Drawer 11649, Columbia, SC 29211,)

B~i~l- V3-T
Phone; (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

RECHlVE+
J(6,g 8gi 30ll

,VV' W~
Application is hereby made for a Certificate ofTublic Convenience and Necessity, in accordance with the provision

of S.C, Code Ann. , II 58-23-10, et seq, (1976), and amendments thereto.

BengAn it-1 Le&is dbms.
1, N(une under which business is to be conducted (coiporation, psitnership, or sole proprietorship, with or without trade name. )

e.uJ(' 6 ( 5 (J& Cr(- +(

nod
Street Address o Ap icant

Mailing ddress o Applicant i i creat rom street a ress

73 '/ I" fS 9 7
Phone

Emai dress

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

~dividual Owner/Sole Proprietorship

Partnership - List names and address of all person having en interest in the business.

Q Corporation - List names and addresses of two principal officers.
I

(vt (
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 116_,9, Columbia, SC 29211)

_oIl"
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE cARRIER

CLASS C - CHARTER

RECEIVE. _ Date:.1"-7__0_, I _/, _z) vl

JA_26 20_i

T. OR_.
Application is hereby made for a Certificate _f-_{l_on'_veme_ncYand Necessity, in accordance with the provision

of S.C, Code Ann., § 58-23-10, et seq, (1976), and amendments thereto.

I, Name under which business is to be conducted (col_omtion_ pm'tnership, or sole proprictoz_hip, with or without trade name.)

I

Street Address of Applicant

/v/A
Mailing Address of Applieant if'different from street address

(_'-t.y,.) _'_/- ,-.¢'_'73 fg,c,_8,,a,/-,_qa/_ (_'-,'3) g71- q,_,57
Phone - Fax

!e__h_ t3;_5 _. o_-_-, _-_"
Emaii Address

2. If incorporated, a copy of Articles of incorporatio_t must be attached. (If incorporated outside of SC, a_tach SC
• Co oration" Certificate.)Secretary of State "Foreign rp

3. Select Entity Type: (Check qne)

[_fndividuat Owner/Sole Proprietorship

[] Parmership - List namez and address of all person having a_ interest in the business.

[] Corporation - List names and addresses of two principal officers.

1 of 9
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Assets:

Balance at Time Application is Filed:
M th Q~ V eeY ~~4~[

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and R ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2of9

Applicant is financially able to fiarnish the services as specified in this application and submits the following
statement of assets attd liabilities.

BALANCE SHEET

Assets__:

Balance at Time Application is Filed:

Month _"_uc_r_ _l Year ,,q6II

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

&
49-

15)_.oo,Oo
Motor VehicIes (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

0

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

To*a! Liabilities and Equity

6_
6,

e_
_ 6t

o-
e_

O-

6_

0

2 of 9
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PROPOSED RATES AND CHARGES FOR SERVlCE

aximum Pro te aud Char e o rv ce ate as follows'

$ &,sD Its Mf te

u ties to be Served.

QO~ kaS~q ~~l~ dswd ~It-(~ Coun+ ~

Maximum ber of Passen ers Ve 'c e:

3 of 9

°,

PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Chargezfor_Serviee are as follov(s.;,

Maximum,Nu_ober of Passengers -oer Vehicle:

3 of9
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DESCRIPTION OF EQUIPMENT

MAKE YEAR 4 MODEL

WEIGHT
EMPTY

SEATING
CAPACITY

0 MA

4 of 9

MAKE YEAR & MODEL

DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

VIN# EMPTY CAPACITY

]Zc_c_A
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VENT 4'tl 491* 88 8l

IfdSURAP(C3I QUOTE
f}dsfnnn ts by~ 'I/

The insurance quote ntust be cotnplete, lisdng current insurance premiums. At thc disc/stion of thc Core/siss}an, a copy nf current

insurance policiea may be required. }3onot provide a copy of insurance policies unless requested.

The fcl}owing insurance quote is for

/ /P"'/ l I'Hei ~~i&~ ~
Nants nf Motor Carrier

ted@ ~~ f)~7 .i) JW 9%83
Address r/f Motor Carrier

uto i

L}nbtl}ty Insurance
tooo, oo I 1

as/1oo/ns

Th*.b. qw .8 P- ' 8 81.

tenn�.

f m. tl ..
ivIinimnnt E,itnits - Intrastate Only:

2-7 Passengers $20,000/30, 000/20, 000

8-18 Passengers 8 20,000/100,000/35, 000

South«88 unisee sire
smc o insurance mpany

p p nod iSOSSS 82&ils SQL 36618

Home tce A rase 8 ompany

I am familiar with the Commission's Rvlrs and Rcgu}at}ons re1ating to insurance rct}vlrcntcnts and tbe above quote
meets the ruluitnurn htsursnce lhnlts prescribed: The insurance company rushing this quote is authorized by the
South Catu}ina Department of insurance to do hushtess ln South Carolina,

J/st/so11

Authoriml Insurance Company esentstive's Signature

5QXKR
Ifyou vvish tn selt-insure your ntotor vehicles for Iiabilhy snd property damage, yon rnnsr comply with S,C, Cods
Ann, Sections M-9-60 and 58.23-910, For more information, contact Vlo}rie Cc}ter with the Iyeparnncnt ofMotor
Vehicles at (803) 890.8457,

Ifyev wish to apply ss a self-insured for wor}ter"s compensation coverage in South Carolina yon may do So w}th
tha South Carogna Worker's Compcnsarfnn comm}scion (WCC) provided that you will hc «blc to: O post a surety
bond cr letter-of credit with thc WCC fcr a minlmutu of $300,000, 2) agree tc pny a ysarty self. tnsvrance tan, snd
3) agree to pay an anmvd assessment to the Soudt Caro}tna Second la/cry Fund, Fot more infonnadon, contact the
WCC Self-Insurance Div}sion at (803) 737-3712nr on the wsb atttttvw wccWcac. us/self-i/Nut«ace.

S ofp

88 i'A /car/99}7rt SZtt9 } I t/INIBNn:WOtL} 9}r~9t tttru-tB-Nnl'

J .

W¢SUI  CE QUOTE

The irm_i'_¢equot_ m_t:be ootnpleI%lis_tgcu_rttInsurauc_premiums.Atthed_s_t{tmofta¢Cor_tmissia_,acopyofcurtain
Insurancepetbi_smay be_qt_h_d,Do notprovldeacopyofinsurancepollcbsunbsSre_lucsgd.

Th_ f_Uowir,.g insurance quote isfor:

Addressoi'MotofCarti_

..,,

4000,0O

Lmbi| tyI_suran_e $ -

The abOV_qttotedprem{uraIsforat_emof :t

Minimum Lim|_ - Intrastate Only;

1-7 pass_gers $ _9#00/$0,Q00/2_,000

 ooo,,.O0,ooo,,, .oooo 

p 0 _OX 190429 bJoblle, AQL 366_9
, o . ,m

-- Home Offi_ Add_$_ of c0mj_uy

Llmi_ --.- _.s/zoot_._

_onths.

,,,,i ,, =_

Iam f_mlUm" with _¢ Commission's Rules and R_gulatlon_ _l_fi*tg to i_uxano¢ ttquk-Cmtnts m_c[tim above a?Jot_
m_ts the minimum Insuranoo lil_s p_ribed: The b_tlran_ e.omlmny making tNs quota is autkorlzad by' the

SouthCarolinaDcpartmontoflnsutanccto do busimss in_ott_Caroline,

- Au_o.dzc,d It_s_an_c Cornpa y

IfYo'Jwish tosclf-lnsure)'o_rraotoi"wMoles forlit_bi|iwlindpropertydamage,l/anmUSt comply wkh S,C,Cod"

Ann. Seofion_ _fi-9-60 end 58.23-910, FOr mor_ iu_ormation, _ontact Vickio Col_ wi_ _e D_pt_rtment o_Motar

ve, htclCS at (80_) 896.84_7.

Ify,,uwishto appty_ _tself-h_ur_dforw0rl_r% compensaRon_wr_g inSouth Carolinaymt may do Sowith• _bl_ to: 1) post a _ur*ty
ths South C._.ollna Worker's Comp_sadon commhmion (WCC) provided that you w*ll bo , d
bond o_ Mt_r-of.credk with the WCC for a minLmum of $500,000,2) _$r,: to pay a yeady self-msuran_ tag, em

3) _gre¢ to pay en anmmJ a,_ssment to the South _rolinttSccQttdTu4_u_Fund, Formor_ information, _an_e_t the
WCC Self.Imurane_ DMsbn st (803) 7t7-_712 or on the web at wvw,w¢oat_t¢._c.us/a*lFinsuratt_e.

$ of P
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I

Ni lecJi 5'

Name of App tcant

I, Are there currently any outstanding judgments against the Applicant?

0 Yes g No

If Yes, indicate nature ofJudgement(s) against applicant.

2. Is Applicant familiar with ail statutes and regulations„ including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

P Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

@ Yes 0 No

6 of9

Ex_libit FWA

/_/'_1"_ I .... gg4J/'3 Name of Applicant

1, Are there currently any outstand_g judgments against the Applioam?

0 Yes _) No

If Yes, re&care nature of judgement(s) against apphcmat.

2. Is Apphcant famthar vnth all statutes mad regulattons, including safety regulattons and governing for-hire motor

carrier operations iz South South Carolina, and does Applicant agree to operate in eompliaace with these

statutes arid regulations7

Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premiura costs associated

therewith?

Yes 0 No

6 of 9



Exhibit oa 9 'ver ualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

g) Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

g) Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currendy lives

must be maintained in the Apphcant's business office.

0 NoP Yes

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

@ Yes 0 No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

0 No

7of9

Exhibit on .D_ver Oualifie_io_s.

I. Applicant understands that all drivers must be a minimum of 18 years of age,

_) Yes C) No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

Yes C) No

3. Applicealt understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office,

Yes ©

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DNIV or the eurreat

state of residence of the driver.

Yes © No

5. Applicant understands that alt Class C Charter Certificate holders arc prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

_) Yes 0 No

7 of9



PUBLIC SERVICE COMMISSIOi I OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (1976), and amendments thereto,

and R.103-100through R.103-241 of the Commission's Rules and Regulations for Ivlotor Carriers (Vol.26, S.C.

Code Ann. , 1976), and R.38-400 through 38-503 of ihe Department ofPublic Safety's Rules and Regulations for

Motor Carriers (Voh23A, S.C. Code Ann. ,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA )
)

COUNTF OF L)C&ro.ii ~+ e'-4

Applicant's Signature

I Mt'ss arvt r oS L~'S
Name o pp icsnt's Representative

of I ~

cetyl'

~ Lt~

6LV 14~
ne

App icsnt

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the I'oregoing, swear or

affirm that all statements contained in the above application are true and correct.

I r

Signature of App ican s Representative

SWORN FORE ME
This,~ day

8 ~.
Not Public

Commission Expires

8of9

.

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER I I649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(19763, and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (VoL26, S.C.

Code Ann., 1976), and R.38-400 through38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (V01.23A, .S.C. Code Artu.,19763 and amendmer_ts thereto, and hereby promises compliance

therewith.

ffrATE OF SOUTH CAROLINA )

cot.rm_ OF "Do_he-_-l-e-_ ))
Applicant's Stgnature

' . I.. _" 01,o t_ze.c

" Name of Applicant s Representative Tiile

Appl]c_m

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoirkg, swear or
affirm that all statements contained in the above application are true and correct.

( t g

"Representative

SWORW"X<_FOP_ ME

This . _ day

_,lot at} Public

8 of 9
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